
KENTUCKY STATE CLEARINGHOUSE

SAI#________________

ENVIRONMENTAL INFORMATION FORM

1. Facility Name:________________________________________________________

2. Describe in a step by step manner, from raw material receiving to final product shipping,
the industrial (commercial) processes performed at this facility:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Provide applicable Standard Industrial Classification (SIC) Codes

_________, _________, _________, _________, _________

3. Water – Provide the following:

Water Server:_________________________________________________________

Use: (Industrial, Domestic, or Both):________________________________________

Service Line(s): Current: Size________inche(s) Capacity_________GPD

Proposed: Size________inche(s) Capacity_________GPD

Facility Usage: Current: Normal_______GPD Peak____________GPD

Proposed: Normal_______GPD Peak____________GPD

4. Process Wastewater (Industrial by-product) – Provide the following:

Constituent Volume (Percentage or in milligrams per liter)

____________________ ______________________
____________________ ______________________
____________________ ______________________

Describe treatment (pretreatment if sent to a Publicly Owned Treatment Work [POTW]—Municipal
wastewater treatment plant):

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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Treatment By:

POTW, give name of owning entity and name plus Kentucky Pollutant Discharge Elimination System
(KPDES) number of treating plant:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Non-POTW, give legal name of owner and KPDES number of plant:__________________________
_______________________________________________________________________

5. Sanitary Wastewater (Domestic by-product) – Provide the following:

POTW:  give name of owning entity, and KPDES number plus name of treating plant: _________________

________ _______________________________________________________________________

Non-POTW:  give legal name of owner and KPDES number of  plant: ______________________________

_______________________________________________________________________________

An onsite system give local (district or county) health department name and its permit number for the
system: _______________________________________________________________________________
_______________________________________________________________________

6. Stormwater (Completion not needed for facilities with each and all SIC codes greater than 5200):

Are any of the following materials exposed to rainwater during storing, loading and unloading, transporting or
conveying:

Raw Materials Yes ❏ No ❏
Intermediate Product Yes ❏ No ❏
Finished Product Yes ❏ No ❏
By-Product Yes ❏ No ❏
Waste Product (Including garbage) Yes ❏ No ❏

Does (Is) this facility have (applying for) a KPDES stormwater permit? Yes ❏    No ❏
If yes, give KPDES stormwater permit number: ________________________________________________________

7. Fire Flow Requirements (Complete for all commercial/industrial construction > 10,000 square feet):

Building: _________square feet Primary Construction Materials:__________________
Tank Size: _________gallons Primary Production Materials:___________________
Line Diameter: __________

CURRENT REQUIRED/PROPOSED

Static Pressuse PSI PSI

Dynamic Pressure PSI PSI

Gallons Per Minute Flow GPM GPM

Duration/Hours HRS HRS
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8. Contact Person (Familiar with facility’s operation):

Name: ___________________________________________________________

Firm: ____________________________________________________________

Address: _________________________________________________________

________________________________________________________________

________________________________________________________________

Telephone: _______________________________________________________


